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SIMPKINS & ASSQCIATES
HARDSHIP REQUEST NOTIFICATION
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Social Security No, - ove No. [qggfﬂ\ Bl‘g’ 2%@30

[SECTIONL=Aaraship Withdrawal REQUEST i i ¢ G o S v b b N R
I understand that a withdrawal of galary deferrals and any other avaitable contribution source dallars will be considerad
due to financial hardship only to the extent that the amount of {he withdrawal Is riecessary to satisfy an immediate and
heavy financial need. | rapresent that | have obtained all distributions, other than a withdrawal of salary deferrals and
any other avallable contribution sources, due to Nnanolal hardship, and all other non-taxabla aNs currantly available
to me under the Plan, as well as all other plans maintained by tha Company. | undetstand that thls withdrawal will be
taxable 2s ordinary income In the calendar year in which | receive i. In addition, a 10% penalty tax will apply
unless | am at least 59-1/2 years of age or | use the funds withdrawn to pay certain deducible medieal
expensas as provided by law, -

I!.HS rules require that you stop making contributions to the 401(k) Plan for at least 6
mmontha upon taking this hardship withdrawal and the maximum salary deferrals for next
calendar year shall be reduced hy the amount of your salary deferrals for this calendar year.

The IRS only allows thae following reasons for taking a hardship withdrawal. Check the one that
appiies to you.

(vmadicai expenses incurred by me, my spouse, or any of my dependents (or any expense necessary to obtain
medical care),

( ) Purchase (excluding morigage payments) of my principal residence,

() Payment of tuition, related edpeational fees, and room and hoard expenses for the next 12 months of post-
secondary education far me, my spouse, my children, or my dependents,

. () Thaneed to prevent eviclion from or mortgage foreclosure on my personal resldence.

Hardship Réquested $ .Qr ) Year-to-date deferrals

| hereby request a withdrawa] of salary deferrals and any other contribution sources that are
available for hardship withdrawal. | meet and agree to the requirements above and understand the tax
implications of this withdrawal. If | am directlng my investment accounts, maka tha withdrawal based on my
current investment direction electlon,

PamnlpantSignatumX@)%’/ | Lo Date 7’2&’07
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As the Authorized Plan Representative, T authorize you to perform the ministerial acts relating to the
hardship distribulion, This request 1y in compliunce with vur Plun ducumnent,

Autharized Plan Representative X _ Date

[ SECTDN:IBistribution Prosedure !, vt b 3 WRITINN R R T - i FE ey ]
« Determine If dietribution request complies with all provisions of your plan doeurments and policies,
« [f distribution is over $5,000.00. Please have Spousal Consent form filled out and notarized.
¢ S&A will help facilitate the check as requested abave.
: Fax request to:
Simpkins & Assogjates
(872) 860-7183




